
Inspections Department
P.O. Box 460

Mineral Wells, Texas  76068
Telephone:  (940) 328-7718  FAX:  (940) 328-7734

healthinspector@mineralwellstx.gov

FOOD PERMIT APPLICATION

Business Information:

Business Name _________________________________DBA__________________________________________

Address _____________________________________________________________________________________

Contact Name ________________________________________________________________________________

Phone Number ________________________________________________________________________________

Types of Food Served __________________________________________________________________________

Hours of Operation ____________________________________________________________________________

Owner Information:

Property Owner _______________________________________________________________________________

Address _____________________________________________________________________________________

City ________________________________________State ____________________________________________

Phone ______________________________Fax___________________________Email______________________

Are You A Certified Food Manager? ________________________________________

Billing Information:

Billing Contact ________________________________________________________________________________

Address _____________________________________________________________________________________

City _______________________________________  State ____________________________________________

Phone _______________________________Fax _________________________Email_______________________

Signature of Owner: ______________________________                          
For Department Use Only

 Initial Inspection Date:

 Submittal Date:     
 Accepted By:   

 Total Fees:

 Payment Method: 

 Permit No.

 

 


